STATE FILE NUMBER

alfare
blic Registration District No, __-Sg.... Primary Registration Distriet Mo. aQ_aG ........... Ragistrar's No. ..2'143...,#

rvice

admission)

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. I institution: Residence befoce

a. COUNTY Boone - a. STATE MiSSOuI‘i b. COUNTY Boohe
00 b. CITY {If outside corporate limits, giva TOWNSHIP only)| Inside Limits c. QITY ' ‘o~§ Insida Limits
- OR . o 1

56 TOWN Colu_m_bla Yesx Ne O TD‘:'N COlUIﬁbla v

c. ﬁgls_'!’_l;i:t‘l%gf: {If NOT in hospital, give location)|Length of stay in 1b outside, give ocation) Reside on Farm

4. STREET
INSTITUTION 119 N. Greemvood 31 ears ADDRESS 119 N. Teenwoo YesO Noty

3. NAME OF First Middle Last

Yes Ne O

4, DATE MontA Day Year

THE DIVISION OF HEAL TH OF MISSOURJ 2 ,?84
#,
alth, HLED AUG 6 - 1958 STANDARD CERTIFICATE OF DEATH .

DECEASED e oF |
Z (Type or pring) HAROLD®  , WESLEY BARNES oeats . July 31, 1956
o 5. SEX 6. COLOR OR RACE 7. marafeo 0 never marmiep []] B DATE OF BIRTH |9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS,
o . . tast birthdey) [Menths | Dags | Howrs | Min.
. Male | White wwowio ] owescen ] HaTch 3, 1907 b I |
3 102. USUAL QCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) i (] 12. CIMIZEN OF WHAT COUNTRY?
d durfng mosl o kmy life, even ijftir j) . N . U S A
3 Ovner an a.nager of Bapnes Sundries Boone County, Missouri, W4,
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
] John T. Barnes Virginia Iona Stone
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES?, 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrexs

{¥es. na. oNuoubun) l LIF oo, give w.lr_nr_d:m of service} MI'S . Harold W Barnes’ COlumbla, MO.
19. CAUSE OF DEATYH [Enter only one cause per line for (a), (b). and (). ] INTERVAL BETWEEN

PARY I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
- IMMEDIATE CAUSE {m) _ I/MM’ M 7 iy

T
Conditions, if any. OUE TO (0) GQJIMW & M & med.

which gore risg fo
‘above caure (@)
stating the under-

Vel Wwiilly affairliuiu E'Ul"ﬂfll-l“lu[' LLLERRL-LIL NN L~
diseases in Part | must boscasually related. ' Coroner cannot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> iving cause laat. DUE TO (r) >
e PART &l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} ! N ";‘gs}_;g;{‘g;?‘f

f=

h /5 / X ves (3 no R

:—“_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISBE HOW INJURY OCCURRED. (Enfer natureof injury in Part [ or Part 1] of item 18.)

& o -~ 0 O

s . Y :

d 20c. TIME OF: _ Hour Month Dar. Year .

AGtT INURY Toom. Lo e .. - ) e -
il . 3 p.m. - . B -

- . x 20d. INJURY OCCURRED , | 20e. PLACE OF INJURY (e. ¢, in or about home, | 20/, CITY, TOWN, OR LOCATION . COUNTY STATE
3 - " | WHILE AT D NOT WHILE Jarm, factory, atreet, office bidg., elc.)
] WORK AT WORK
; [R = —tror
; — " 20 1 dttonded the daceassd from __|__© Ch 52 , to 213 wiR SL_ and last saw [T "alive on 21 IJ-A\5
oy Death occurred at 8: JJEJ' A a m on the date stated abovs; and to the best of my knowlsdga, from the causes stated.
3 - -
5 2a, IGNATURE Y.z .. {Degrecortiley " . ‘f) +|225. aooRESS .| 22c. oATE siGhED .
- 6 l! ' lI i, . - -
3 23. BURIAL. CREMATION 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn, oF county) ~ (State}
3 REMOVAL ti . . . a4
§ Birs el |Aug. 2 1956 Columbia Cemetery Columbia, Missouril

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

1
G-

Parker Funeral Service, Columbia, Mo. A“J%_Z, 195L. mf‘!A Q& ‘P&Q 0

{Licensed Embalmer's Statame on Raverse Side)




.. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]

by me, or by .....iciiiiiiaaa.l e e taeeeseteaitaeaciaaaneaannn cretemaasiesaaeas » Student Embalmer No.........J

S . ..
working under my personal supervision..

Student...oooiien i
Signature of Student Embalmer

'
P, O, Address S limnafi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above. .




